LOBBYING REGISTRATION FORM Lobhylsts Regatrailpn Number -

‘Ta be used for fnitial registrations and renewals.

FOR QFFICE USE OMNLY
Fostmark Dale: =25 0

Py 1000
Instructions {E‘-‘QEI 0
B Priniin ink o prpes
+ Complete form and rolum with $110 registation fes to the Bowrd of Tthics, H1U0 z
21415 Juail Dr., 3 Tlone, Baron Reuge, LA POEDE, (225) 763-B777 or mw\\.
(B B42-GRM,

® Inicia] regizirations must be ssbmitl within 5 daps of {1 employmient a3 a
It or §2 Mirst action roquining registetion. Repismuions eapire 24 of

December 3| unless o renewal is submiited bedween Tecember | and Janwary 31, a0
LEa
-
1. Wame_ Hidalogo Con ) E.
Leat Fird hal g
=i
2, BUSINESS PHONE__ 225-827-0160
Az Code 2nd Plome Nuister
3, BUEINESS ADDRCSS 4637 Jamestown Ave, Batati Rouce Ia T0208
Bbreat urd L Ty Seane ) Iip
M AILING ADDRESS same L
Sroet snd Ma, Chy Llale Fp

4. FMPLOYER HEﬂ.lt:_h AEEDCiEI.t@, LIC

5. EMPLOYER'S ADRDRESS SRS L
Sireet and M. Ciny Stale Zip

&. LIST BLLOW () Namm of persona, grou ps, oF arguniznions which vou represont; {b} dw eddress of cech such porsam, gnoup. o
aTgunizatient pru eepresent; (<] the fype of huginess each is cngaged inoor the purpose or fimetian of e erganization or growp:
{d) whether o med he elicnt or sameone else pays you 1o fubby,

Mmne LoUigiana Association of Substance Abuse Counselore
B.0, Box 80235, Baten Rouoge, LA 70838

L.

Addreag

Business or purpose Professienal Trade Crgenizaticn s

Dioen this person pay you?_ 108

I Me, who pavs youl

P 30, R, ICIS002

HAND Do -

Vit S )




LOBBYING REGISTRATION FORM

3

% o
¥lst"s Reghitratioin Namber

1

tume_ Choices of Louisians

address,_ 141 Woodland Dr., LaPlace, A 70068

Business or purpeee. MBthadone Rehahilitation Clinie

Dioes 1hiis person gy you? Y=

If Mr, wehy eyt s

Mume Touisisna Asgooiation on Compulsive Garbiling

Addrss 2000 Falrfield Ave,., Shreyeport, LA 71104

Busintsy or puipeae Profescione] Trade Oegandeaticn

Thacs this porean pay yau? TS

I Mo, wha pays pou?

wome_Health Associates, LIC

Address 4637 Jamestown Ave., Bakrn Rouge, LA TUB0R

Business or purpose_ Behavdioral Healtheare Crganization

Does this perzan pay you!_ L8

O Mo, whi pays youl?,

CERTTFICATION OF ACCURACY

T hereby cerlify that the information contained herein is rrus and comedd to the best of my koowled ge, information,

and beliel and hat no information tequived by the Tobbyist Diselosurs Aol [LSA-R.S. 2450 ot s0q.] has been
deliberately oromitted.

Feain S0, Rr. 104002 RECISTRATION

i-.'_'-_ .
L)
Signatute af lﬂbh;%-

ATTACH
27y 2"
THOTOGRAPH
HERE
FOR
INITIAL

ONLY




SUPPLEMENTAL REGISTRATION FORM 140

Lobbyist's Registration Number

Wame _Center for Behayioral Health, Ine.

Address 1303 Tine Ave. - #6500, Shreveporf, LA 71101

Business or Purpose _Methadone Rehabiltation Clinje

O New Ropresenation
Dais this person pay you? _Ygg

I Wo, who pays you?

O Terminated Representation ns of

Mamc _Hidalgo Health Associates
Address _4637 Jamestowp Ave, Baton Rouge, [A FORE
Business or Purpose Employee Agsistance Consullants
O New Repreacotation
Docs (lus peraon pay you? Yes
If Mo, who pays you?

O Terminated Eepresentation as of

CERTIFICATION OF ADCURALY

I hereby certify that the information contained herein is true and correct to the best of my
knowledse, information, and belief; and that no information required by the Lobbyist Disclosure
Act [LSA-R.S. 2430 et seq.] has been deliberately omvitted.

S

Signature'uf Lobhbyisk




SUPPLEMENTAL REGISTRATION FORM 740

Lobhbyist*s Registration Number
2 Name Health Associates of America
Address 4637 Jamespoan Ave, Batop Rouge, LA TOS08

Business or Purpose _Utilization Roview Orppmieation

O Mew Representation
Doea this person pey vou? _Yes

If Mo, who pays you?

O Terminated Representaticn as of

EX Name _Independent Medjcal Appeals

Address 4637 Jamestown Ave  Baton Rouge, T4 TOROE

Rusinese or Purpose Medical Necepsity Review Orpanization
O New Representation

Dyoes thi= person pay you? Yes
If Nea, who pays yon?

O Terminated Repregentation as of

CERTIFICATION OF ACCURBACY

1 hereby certify that the information contained herain is true and eorrect o the best of my
knowledge, information, and belief: and that no informarion required by the Lobbyist Disclosure
Act[LSA-R.S. 24:50 ¢t seq.] has been deliberately omirted.

1 3
Sigoature of thhyét




740
PPLEMENT AL REGISTRATION FORM
o Lobbyist's Registration Number

2. Name Choices of Lovisians - Alexandtia

Address 141 Woodland Dr., LaPlage, LA 0063

Business or Purpose _Meihadone Rehabilitation Clinic

O New Reprcsentation
Does this person pay you? _Yes

Ii Mo, who pays you?

O Terminated Reprezentation as of

3 Name Certificd Emploves Assistggee Professionals (CEAP) - Acadjana Chapter
Addrese 4637 Jgmestown Ave., Baton Rouge, LA TORGR

Business or Purpose Certified Emploves Assigtance Professionals

O MNew Representation
Doxa this peraon pey yvou? Ygs

IfNo, who pays you?

O Terminated Representation as of

CERTIFICATION DF ACCURACY
I hereby centify shat the information contained herein is true and comect to tha bast of my

knowledge, inforrmation, and belief; and that no information required by the Lobbyist Disclosure
Act [LSA-R.5. 24:50 et seq,] has been deliberately omitied.

Signature of Lobbyist




SUPPLEMENTAL REGISTRATION FORM 740

2

Lebbrist’s Registration Number

Neme _Certified Emplovee Assistance Professionals {CEAP) - Morttrwest Chaptoer

Address 4637 Jamestown Ave, Baton Royge, LA TOS0E

Business or Purpose Certified Bmploves Agsistance Professionals

O New Representation
Doz this person pay you? _Yes

Tf Mo, who pays you?

O Terminated Representation as of

Mams

Address

Business or Porpose

O New Representation
[roes this person pay you?

If o, who pays you?

O Terminated Representation a2 of

CERTIFIC RACY

[ herehy certify that the information contarned herzin is true and corree to the best of my
knowledge, infermation, and beliel; and that ne information required by the Lobbyist Dizclosure
Act [LSA-RLS. 24:50 et s2q.] has been dehiberately omitted.

Signnfure of Lobhifist




